We studied the prevalence of migraine in lowtension glaucoma (LTG) and primary openangle glaucoma (POAG). Seventy seven Japanese patients with LTG, 73 with POAG, and 75 normal subjects were randomly selected and tested with a headache questionnaire. The To compare the prevalence of migraine in Japanese patients with LTG and POAG with the results of Phelps and Corbett,3 the same questionnaire as Phelps and Corbett used was applied in the present study. Nearly all the subjects filled out the questionnaire by themselves in the waiting room in our clinic, but to some it was sent by mail because of difficulty in visiting. The questionnaire was filled up by 85% of patients with LTG, 79% ofpatients with POAG, and 76% of normal subjects (response rate). Informed consent was obtained from each subject after explanation of the purpose of the study. A headache which had three migrainous features (unilateral headache or ocular pain; nausea, vomiting; visual disturbance before headache) was defined as 'classical migraine'; a headache which had two migrainous features or more as 'probable migraine'; and a headache which had only one migrainous feature or more as 'possible migraine'. Student's t test and the X2 test were used for the statistical analysis, and the statistically significant level was taken as p<0 05.
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Results
The questionnaire was completed by a total of 225 subjects, including 77 patients with LTG, 73 patients with POAG, and 75 normal subjects. The mean age of the subjects was 58&2 (SD 13-7) years, and the male to female ratio was 108:117. The prevalence ofheadache in each ofthese three groups is summarised in Table 1 , and the distribution of age and sex in each group is shown in Table 2 . The mean age of each of the three groups showed no statistically significant difference (p>0 05). The distributions by sex in the three groups were identical. The prevalence of headache with or without migrainous features (headache overall) was 51% (39/77) in patients with LTG, 42% (31/73) in patients with POAG, and 44% (33/75) in normal subjects, respectively. Classical migraine which had three migrainous features was observed in four of the 77 patients with LTG (5%), in two of the 73 patients with POAG (3%), and in two of the 75 normal subjects (3%). There was no statistically significant difference between these-three groups Prevalence ofmigraine in low-tension glaucoma and primary open-angle glaucoma injapanese (p>005). Probable migraine which had two migrainous features or more was observed in 13 ofthe 77 patients with LTG (17%), in eight of the 73 patients with POAG (11%), and in nine of the 75 normal subjects (12%). Although the prevalence of probable migraine was highest in the patients with LTG, no statistically difference was observed between the three groups (p>005). And there was no significant difference in the prevalence of possible migraine or headache overall between the groups (p>005). Table 3 shows the prevalence ofheadache with regard to age and sex. The prevalence of headache in patients with LTG was somewhat higher than those in other subjects of either sex. However, no statistically significant difference in the prevalence of headache was found between the three groups (p>005).
Following the questionnaire we reviewed the four patients with LTG who had a history of classical migraine. We (Tables 4 and 5 ). On the other hand the prevalence of cases with three migrainous features (classical migraine) was almost the same in our study and theirs (Table 6 ). Although in Phelps and Corbett's series, there was a statistically significant dif- ference between LTG and POAG in the prevalence of headache overall, in our series of Japanese patients there was no such difference between the three groups of patients (Tables 4,  5 , and 6).
There are several possible reasons for the differences in prevalence of headache between our series and that of Phelps and Corbett, including racial differences and differences in the distribution by age and sex. Although a questionnaire seems to be a relatively objective method of determining prevalence of headache, the results may be influenced by whether each 
